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Telephone: (585) 786-6275 Fax: (585) 786-6280
Email Address: koakley@r-ahec.org; sandeep.krishnan@medtecintl.com; kcummins@r-ahec.org

Organization Legally &
Financially Responsible:

Western New York Rural Area Health Education Center, Inc.

R-AHEC staff having been actively working to coordinate our Rural Pilot efforts with that of
Brief Description how others in several different ways:
coordinated through state
or region: 1) We _h_ave had three regional mee_tings of the Project Tgchnical Working Grqup _(TWG)
comprising of CIO's and Network Directors of the partnering healthcare organizations.

2) We have had numerous meetings with the two Regional Health Information Organizations
(RHIO) operating within our shared catchment area.

3) We have had two meetings with the Office of the Deputy Commissioner, NYS DOH Office
of Information Technology Transformation, along with the two other RHCP awardees in New
York State. The focus is to ensure interoperability and interconnectivity between the three
RHCP projects in New York State.

R-AHEC staff has been actively working to coordinate our Rural Pilot efforts with that of
others in several different ways:

1) We have submitted the dralft version of our proposed RFP for review by our coach.

2) We are in discussions with the two other RHCP projects in NY State and with the NY
State eHealth Collaborative about the sustainability plan for our project within the context
of NY State's plans for a Broadband Health

3) We have conducted multiple information sessions with the carrier organizations in our
region to provide them information about the FCC Rural Healthcare Broadband Project
and to learn about their facilities, technologies and capabilities for offering rural
broadband services care Network

Project Contact & Coordination
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Western New York Rural Area Health Education Center

R-AHEC has been actively working to coordinate our Rural Pilot efforts with that of
others in serveral different ways:

1) We are currentl y working with our coach for the finalization our proposed RFP and
supporting documentation.

2) We have continued in discussions with the other two RHCP projects in NY and with
the NYState eHealth Collaborative. The Office of HIT at the NY State Department of
Health is actively following the development of our RHCP project.

R-AHEC has been actively working to coordinate our Rural Pilot efforts with that of others
in serveral different ways:

1) Finalization our proposed RFP and supporting documentation, posted on USAC
website 07/02/09.

2) Vendor responses, were received on 08/17/09.

3) Bid Review committee was established for review of vendor responses and selection
of vendor.

4) We have continued in discussions with the other two RHCP projects in NY and with
the NY State eHealth Collaborative. The Office of HIT at the NY State Department of
Health is actively following the development of our RHCP project.

R-AHEC has been actively working to coordinate our Rural Pilot efforts with that of others
in serveral different ways:

1) Finalized our proposed RFP and supporting documentation, posted on USAC website
07/02/09.

2) Vendor responses, were received on 08/17/09.

3) Bid Review committee was established for review and selection of vendor responses
and continues to move forward in this process.

4) We have continued in discussions with the other two RHCP projects in NY and with
the NY State eHealth Collaborative. The Office of HIT at the NY State Department of
Health is actively following the development of our RHCP project.

April, 2010 ~ Quarterly Report

R-AHEC has been actively working to coordinate our Rural Pilot efforts with that of others
in serveral different ways:

1) Finalized our proposed RFP and supporting documentation, posted on USAC website
07/02/09.

2) Vendor responses, were received on 08/17/09.

3) August, 2009 - February, 2010 A Bid Review committee reviewed all proposals
received , held various meetings, and selected a vendor.
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4) A IETLET OT INtENT Was Gelverea to me VENnaor ana we are currently in conract
negotiations

5) We have continued in discussions with the other two RHCP projects in NY and with
the NYState eHealth Collaborative. The Office of HIT at the NY State Department of

July, 2010 ~ Quarterly Report

R-AHEC has been actively working to coordinate our Rural Pilot efforts with that of others in
several different ways:

1) Paperwork for FCL is being Finalized.

2) Preparing for issuing RFP 02 & 03 in early August, 2010.

3) Continued in discussions with other RHCPP projects and with the NY State eHealth
Collaborative.

Project Contact & Coordination
July 2010 ~ Quarterly Report



July 2010 ~ Quarterly Report

Facilities in Network

z R |Stat|count c NYS
Facility Name Address City State| i County Phone U Al & y Lensus Eligibility Explanation DOH
p ¢ | Cod| code Tract Operatin
Academic Medical Services (462 Grider Street Buffalo NY [14215|Erie (716) 898-4328 1 | 36 | 029 |0039.02| Yes [Teaching facility -
’é;':}?;?gde” Medical |60 Fitch Street Elmira NY |#### |chemung |607)737-4100] 1 | 36 | 015 [0004.00] Yes E‘ﬁ{;{;’mm Health Care {71 500H
’:ﬁg;;’;{‘"emo”a' 17Lansing Street  |Auburn | NY |#### [Cayuga  [315) 253-1760| 42 | 36 | 011 [0414.00] Yes E‘ﬁ{;{;’mm Health Care 1 000H
|Brooks Memorial Hospital | Dunkirk NY [14048|Chautauqua | ##########| 4 | 36 | 013 |0356.00] Yes |Non-Profit Health Care Enti{0601000H
Seton Professional
Catholic Health Systems Building; 2121 Main Buffalo NY |14214|Erie #utnaaaatt| 1 | 36 | 029 [0052.01| Yes |Non-Profit Health Care Entif multiple
Ctrant: coiee 200
E:!“_O”SP”"QS Hospital & 15 coulter Road Clifton Sprind NY [14432(Ontario  [###sssssss| 4.1 | 36 | 069 [0503.01| Yes |Non-Profit Health Care Entif3421000H
inie
IEF’fo‘”"‘V Medical Center |46 Griger Street Buffalo NY |14215(Erie wampnsnse| 1| 36 | 029 0039.02| Yes [Non-Profit Health Care Entif1401005H
Finger Lakes Migrant i
Health Care Project, In. giii ';"1";‘;'9 Road sous NY |14451\Wayne  [#smseng| 1 | 36 | 117 |0208.00| Yes |FQHC -
e e
Finger Lakes Migrant i
Health Care Project, Inc. g?rlezlwasmngm" Geneva | NY |14456|Ontario  |##ssussssy| 4 | 36 | 069 |0515.00| Yes [FQHC -
i Ol
Finger Lakes Migrant .
Health Care Project, Inc. 60 Main Street Port Byron | NY [13160|Cayuga A5 | 36 | 011 |0403.00( Yes [FQHC -
Geneva Genéral Hospital |196 North Street Geneva NY [14456|Ontario #tta##] 4 | 36 | 069 |0517.00] Yes |Non-Profit Health Care Enti{3402000H
::a D?"V?"IPO" Memorial 17571 State Route 54 [Bath NY [14810|Steuben  |#####tsit| 7.4 | 36 | 101 |9614.00| Yes |Non-Profit Health Care Entif5022000H
nenital Ine
Jones Memorial Hospital é%:‘gswa'" Streel |\welisvile | NY |14805|Allegany  |###ssss| 7 | 36 | 003 [9507.00| Yes |Non-Profit Health Care Enti{OZZBOOOH
Kaleida Health 100 High Street Buffalo NY |14203|Erie #tts#H#] 1 | 36 | 029 |0031.00] Yes |Non-Profit Health Care Enti{ multiple
takfsmre Health Care  |g 5 Routes 5&20  |Irving NY |14081 |Chautauqua|(716) 951-7000 7.1 | 36 | 013 |0351.00| Yes |Rural Health Clinic 0427000H
enter
i 1150 West Avenue Brockport NY_|14420{Monroe #itH###H) 1 | 36 | 055 [0152.00] Yes |Non-Profit Health Care Entif2728001H
"r"ed"‘j N:em°”a' Health 1500 ohio Street Medina NY |14103[0rleans  |###ussssy| 7 | 36 | 073 [0404.00| Yes |Non-Profit Health Care Entif3622000H
are Suctom
M‘i‘”:lsf;h""fﬂ"f Hospital 5300 Miltary Road ~ [Lewiston | NY |14002|Niagara | ##ssesssez| 1 | 36 | 063 |0244.04| Yes |Non-Profit Health Care Enti{3121001H
and Laalth Contor
’A“A'ag?ralia"? Memorial 651 Tenth Street Niagara Falls| NY |14302|Niagara  |###sesssss| 1 | 36 | 063 |0212.00| Yes |Non-Profit Health Care Enti{3102000H
edical Conter
::'Ch°"°‘_5|*"4- NOY'GIS 111 Clara Barton Street |Dansville | NY |14437|Livingston | ##########| 7.3 | 36 | 051 |0314.00| Yes |Non-Profit Health Care Enti{2527000H
emnrial Haenita
Oak Orchard Community
Health Center, Inc. (Albion |245 South Main Street | Albion NY |14411|Orleans #iH#H#H### ] 8.3 | 36 | 073 |0407.00( Yes Forc -
Oak Orchard Community
Health Center, Inc. 77 South Main Street  |Lyndonville | NY |14098|Orleans Hututatatt| 3 | 36 | 073 [4010.01| Yes -
| inconilla Clinial FQHC
Oak Orchard Community
Health Center, Inc. (West 301 West Ave Albion NY |14411(Orleans  |###sesesns| 83 | 36 | 073 |0407.00| Yes -
Aition Clini FQHC
Oak Orchard Community
Health Center, Inc. (West 300 West Ave Brockport NY |14420|Monroe Hututntatt| 3 | 36 | 055 [0152.00| Yes Forc -
M Dot Clinied
Olean General Hospital 515 Main Street Olean NY |14760|Cattarauqus | ########4##| 4 | 36 | 009 [9615.00| Yes |Non-Profit Health Care Enti{0401001H
Planned Parenthood of |3g peritage Court~~ |Lockport | NY |14004|Niagara | ###stssses| 4.1 | 36 | 063 [0237.00| Yes |Non-Profit Health Care Enti{1401235R
\ANY (1 acknart Site)
Planned Parenthood of 732 Portage Road:  |\jagara Falls| NY [14301|Niagara | ##t#ssssses| 1 | 36 | 063 [0209.00| Yes |Non-Profit Health Care Entif1401235R
\WNY (Nianara Ealls Q.I'n\ Haeherle Plaza
5“2:\5‘9’(35”“' (Via gfr:’;‘?z';‘;f"ee‘? Rochester | NY |14610(Monroe | #########| 1 | 36 | 055 [0077.00| Yes |Non-Profit Health Care Entif2701003H
ea
Montour Fall§ NY |14865|Schuyler | ##########]| 10.4| 36 | 097 [9504.00| Yes |Non-Profit Health Care Entit4823700C
Ca‘tara“gus Indian Irving NY Chautauqug716) 532-5582 36 | 013 Yes |Indian Reservation
R_tncpr\/mmn Health
k"’”'e' R.JohnHealth 1987 & ¢ Hoag Drive  [Salamanca | NY |#### |Cattaraugud716) 945-5894| 7.4 | 36 | 009 |9621.00 Yes [indian Reservation
enter
Soldiers & Sailors 418 North Main Street [PennYan | NY |#### |vates 315)531-20000 7 |36 | 123 |9902.00] ves |Non-ProfitHealth Care  155700c
Memorial Hosnital Entit
i‘- J'ames Mercy Health 1411 Canisteo Street ~ |Homell NY |14843|Steuben | ###enssey| 4 | 36 | 101 [9608.00| Yes |Non-Profit Health Care Entif5002001H
wetom
St, Joseph's Hospita 555 East Market Street |Elmira Y ]14901|Chemung 1 [ 36| 015 [0008.00| Yes |Non-Profit Health Care E
The Resource Center 800 East Second Street|Jamestown Y |14701)|Chautauqua; 4 136 | 013 |0301.00] Yes [Non-Profit Health Care
| Thompson Health 350 Parrish Street Canandaigua] NY |14424[Ontario 4.1 36 | 069 |0510.00] Yes |Non-Profit Health Care
TLC Health Network 845 Routes 5 & 20 Irving Y |14081)|Chautauqua; 7. 36 | 013 |0351.00| Yes |Non-Profit Health Care
Tri-County Memorial 1100 Memorial Drive __|Gowanda Y | 14070|Cattaraugus | ###+ 9.1] 36 [ 009 |9604.00{ Yes [Non-Profit Health Care E
B Family Medicine. Inc. 462 Grider Street Buffalo Y [14215(Erie (716)898-5212 1 | 36 | 029 [0039.02] Yes |Teachina faciity -
UB School of Medicine & ~ |155 Biomedical ) : ”
Biomedical Sciences Education Building; Buffalo NY |14214|Erie (716) 829-2979 1 | 36 | 029 |0046.02| Yes |Teaching facility -
420 it ot
gzgte:rMemO"a' Medical 1157 North Street Batavia NY |14020(Genesee |###sssssss| 42 | 36 | 037 [9508.00] Yes |Non-Profit Health Care Enif1801000H
‘d”“’efs“y@ Buffalo 3 Gates Circle Buffalo NY |14209|Erie (716)887-5200 1 | 36 | 029 |0063.02| Yes |Teaching facility .
pLrneunen:
g”“’?rs“ylo"h“pae”m 3435 Main Street Buffalo NY |14214|Erie (716)820-3670 1 | 36 | 029 |0046.02| Yes [Teaching facility -
enices_Inc
tjﬂre]l(;/iecrasllgeonfl;o(ﬂ;\j[g)r 400 Elmwood Ave Rochester | NY |#### |Monroe 585) 784-2949| 1 | 36 | 055 |0038.01( Yes [Teaching Facility
\WCA Hospital é‘gf:ﬁe Avenue; PO | amestown | NY |14702|Chautauqua| ###ssssse| 4 | 36 | 013 |0306.00| Yes ’;“’:?;me“ Health Care 600011
ntiny
Western New York Rural 20 Duncan Street, PO |yy/qrgayy NY |14560|Wyoming | ###ssses| 7.3 | 36 | 0121 |9905.00] No |[ineligible -
Area Health Education BOX 152 _ _ _
Westfield Memorial Hospital [189 East Main Street _|Westfield NY [16544|Chautauqua | ##########| 7.4 | 36 | 013 |0365.00 Yes |Non-Profit Health Care Enti{0632000H
Wyoming County 400 North Main Street  [Warsaw NY [14569\Wyoming |##########| 7 | 36 | 121 |9905.00| Yes |Non-Profit Health Care Enti{6027000H
Cammiinity Health Quetem

* Updated/New information for the quarterly
report appears in the purple, bold, italic font
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Network Narrative

A) Brief Description of backbone network of dedicated health care network (e.g. MPLS Network, carrier-
provided VPN, a SONET ring

The Western New York Rural Healthcare Broadband Network (WNY RHBN) is a dedicated Internet Protocol (IP)-based
broadband healthcare network that will provide each partner facility a minimum of 10 Megabits per second (Mbps)
minimum scalable upwards bandwidth, based upon facility, connecting them over a secure enterprise wide-area-network,
with Quality of Service (QoS) features and the option of connecting to the commercial Internet & to Internet 2. When fully
implemented, the WNY RBHN will bring services to rural communities through innovative health information technology
applications, including telemedicine, imaging, and electronic medical records.

B) Explanation of how health care provider sites will connect to (or access) the network, including access
technologies/services and transmission speeds

Each partner facility a minimum of 10 Megabits per second (Mbps) minimum scalable upwards bandwidth, based upon
facility, connecting them over a secure enterprise wide-area-network, with Quality of Service (QoS) features and the option
of connecting to the commercial Internet & to Internet 2.

C) Explanation of how and where network will connect to a national backbone such as NLR or Internet2

Itis proposed that the Western New York Rural Healthcare Broadband Network (WNY RHBN) - a dedicated Internet
Protocol (IP)-based broadband healthcare network - will have connectivity to Internet 2 through the nearest NYSERNET
point of presence (POP) -NYSERNET is the agency that is responsible for Internet2 connectivity in New York state. At this
time we have just completed the posting of our RFP, and are currently working on the selection of our vendor(s) of our
project.

D) Number of miles of fiber construction, and whether the fiber is buried or aerial

At this time we have completed the posting of our RFP, and are currently working on the contract negotiations
with the vendor.

E) Special systems or services for network management or maintenance (if applicable) and where such
systems reside or are based.

At this time we have completed the posting of our RFP, and are currently working on the contract
negotiations with the vendor.

July 2010 ~ Quarterly Report Western New York Rural Area Health Education Center



Connected Facilities

) ) ’ Eligible ] ' p Gateway to NRL, Internet2 : :
Entity Name Address City State Zi Type Of Connection ~ How Provided ~ Service and/or Speed Site Equipment Manufacturer Model
&0 Provider - . Or Public Internet (Yes/No)
NY

There are no connected facilities at this time

* New information for the quarterly report appears in the purple, bold, italic font
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Connected Facilities -Schematic

There are no connected facilities at this time

* New information for the quarterly report appears in the purple, bold, italic font
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Recurring & NonRecurring Cost

Recurring or Non-

Contributions from

Source of

* New information for the quarterly report appears in the purple, bold, italic font

July 2010 ~ Quarterly Report

Western New York Rural Area Health Education Center

Expense Incurred by: Type Of Cost Allocation of Cost Recurring? Eligible/Ineligible ? Other Sources 2 Contribution Source Name: Amount:
Western New York Rural AHEC (January 01, 2008 - Western New York Rural
June 30, 2008) RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $ 18,568.52
Western New York Rural AHEC (January 01, 2008 - Subcontracted Services - Western New York Rural
June 30, 2008) RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $ 26,207.59
Western New York Rural AHEC (July 01, 2008 - Western New York Rural
September 30, 2008) RFP Development RFP Design Non-Recurring  [Eligible Yes Local AHEC $ 895551
Western New York Rural AHEC (July 01, 2008 - Subcontracted Services - Western New York Rural
September 30, 2008) RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $  6,972.09
Western New York Rural AHEC (October 01, 2008 - Western New York Rural
December 31, 2008) RFP Development RFP Design Non-Recurring  [Eligible Yes Local AHEC $  6,408.12
Western New York Rural AHEC (October 01, 2008 - Subcontracted Services - Western New York Rural
December 31, 2008) RFP Development RFP Design Non-Recurring  [Eligible Yes Local AHEC $  24,629.65
Western New York Rural AHEC (January 01, 2009 - Western New York Rural
February 28, 2009) RFP Development RFP Design Non-Recurring  [Eligible Yes Local AHEC $ 7,035.18
Western New York Rural AHEC (January 01, 2009 - Subcontracted Services - Western New York Rural
February 28, 2009) RFP Development RFP Design Non-Recurring  [Eligible Yes Local AHEC $  7,801.00
Western New York Rural AHEC (March 01, 2009 - Western New York Rural
May 31, 2009) RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $  14,996.73
Western New York Rural AHEC (March 01, 2009 - Subcontracted Services - Western New York Rural
May 31, 2009) RFP Development RFP Design Non-Recurring  [Eligible Yes Local AHEC $ 7,082.70
Western New York Rural AHEC (June 01, 2009 - Western New York Rural
September 30, 2009) RFP Development RFP Design Non-Recurring  [Eligible Yes Local AHEC $  14,402.77
Western New York Rural AHEC (June 01, 2009 - Subcontracted Services - Western New York Rural
September 30, 2009) RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $ 16,773.36
Western New York Rural AHEC (October 01, 2009 - Western New York Rural
November 30, 2009) RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $ 10,328.09
Western New York Rural AHEC (October 01, 2009 - Subcontracted Services - Western New York Rural
November 30, 2009) RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $  5540.00
Western New York Rural
Western New York Rural AHEC (December 2009) [RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $ 1471479
Subcontracted Services - Western New York Rural
Western New York Rural AHEC (December 2009) [RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $ 10,717.84
Western New York Rural AHEC (January 01, 2010 - Western New York Rural
March 31, 2010) RFP Development RFP Design Non-Recurring  |Eligible Yes Local AHEC $ 27,856.15
Western New York
Western New York Rural AHEC (April, 2010) RFP Development RFP Design Non-Recurring  |Eligible Yes Local Rural AHEC $ 18,981.02
Western New York
Western New York Rural AHEC (May, 2010) RFP Development RFP Design Non-Recurring  |Eligible Yes Local Rural AHEC $ 1142697
Western New York
Western New York Rural AHEC (June, 2010) RFP Development RFP Design Non-Recurring _ [Eligible Yes Local Rural AHEC $ 20,346.08
Total: $ 279,744.16

" Please note
dates does not
include March

* Please note
dates does not
include March
* Please note
dates does not
include June

* Please note
dates does not
include June

* Please note
dates does not
include

* Please note
dates does not
include



Explanation of Costs

A) Explanation of Costs identified, allocated, and apportioned to both eligible and ineligible network participants.
The costs that we are identifying are eligible expenses that were incurred in the RFP Design and Development phase of the project .
Within this category the key areas of focus have been developing the engineering and design criteria for the RFP and coordinating
carrier information sessions with carrier organizations in our region to learn about their technolofges, facilities and capabilities to
design and implement rural broadband networks . Other areas of effort includes coordinating with the two regional RHIOs, New York
State DOH Office for HIT transformation and the two other RHCP awardees in New York State.

B) Describe source of funds from:

i) Eligible Pilot Program Network Participants.

Fifteen percent contribution towards the cost of bandwidth and other broadband services provisioned for each of the Pilot Program
participants..

i) Ineligible Pilot Program network participants.
Ineligible Pilot Program network participants will pay their full share through native revenues, or through funding sources such as
Federal, state and/or local grants.

C) Show contributions from all other sources (e.g. local, state, and federal sources, and other grants)

i) Identify sources of financial support and anticipated revenues that is paying for costs not covered by the fund and by
Pilot Program Participants

We are currently still in the RFP design and development phase of the project and therefore, we are currently unable to identify
additional sources of financial support and anticipated revenues for costs that are not covered by the Pilot Program Participants.
However, as a proactive measure on behalf of all our Pilot Program Participants, the Western New York Rural AHEC is pursuing other
Federal and NY State grant funding opportunities to procure equipment and services ineligible to the FCC Pilot Program funding.

ii) Identify the respective amounts and remaining time for such assistance.

At this time we are still trying to identify where the respective amounts and time frames for the assistance will be coming from as we
are still in the design and development phase of the project. (Please see Section C, subsection i)

D) Explain how selected participants 15% contribution is helping to achieve both the selected participant's identified
goals and objectives and the overarching goals of the Pilot Program.

We are still currently in the design and development phase of the project. However, all Pilot Program Participants are in agreement
that they will contribute fifteen percent of the bandwidth and broadband services provisioned for there respective facilitites.

July 2010 ~ Quarterly Report Western New York Rural Area Health Education Center




Ineligible Entity Requirements

A) Identify any technical or non-technical requirements or procedures necessary for ineligible
entities to connect to the participant's network.

1) Confirm the ineligibility of the entity with FCC/USAC

2) Convey the ineligibility to the entity

3) Identify the entity's requirement for the broadband services over the WNY RBHN and ensure that the
requirements are for acceptable healthcare applications

4) Identify and convey the costs of broadband access to the entity

5) Sign the Memorandum of Understanding with the entity

6) Proceed with broadband service provisioning

July 2010 ~ Quarterly Report Western New York Rural Area Health Education Center



Management Plan & Schedule

Management Team:

Kenneth Oakley (Project Coordinator): Phone: 585-344-1022 Email: koakley@r-ahec.org

Sandeep Krishnan (Project Manager): Phone: 585-329-1625 Email: sandeep.krishnan@medtecintl.com
Kimberly Cummins (APC/Project Administrative Coordinator): Phone: 585-786-6275 Email: kcummins@r-
ahec.org

First Quarterly Report ~ July 30, 2008

Projected Schedule*:
Mid to Late October 2008 - Complete Draft RFP and sumbit for review

Mid November 2008 - Submission of 465 & RFP

January 2009 thru February 2009 - Competitive Bidding Process

March 2009 - Review and selection of vendor(s) for project.

March-April 2009 - Submission of 466-A & Supporting information, Certification by vendor(s)
May 2009 - Funding Commitment Letters

June 2009 - Submission of 467 & Supporting information

July 2009 - Begin project build out.

* Timelines provided are based on best case scenario developed by the Project TWG and are subject to change
based on unforseen circumstances.

Second Quarterly Report ~ October 30, 2008

Projected Schedule*:
Late October 2008 thru Early November 2008 - Complete Draft RFP and sumbit for review

Late November 2008 thru mid December 2008 - Submission of 465 & RFP

late December 2008 thru late January 2009 - Competitive Bidding Process

February 2009 thru mid March 2009- Review and selection of vendor(s) for project.

late March thru mid April 2009 - Submission of 466-A & Supporting information, Certification by vendor(s)
late April 2009 thru early May 2009 - Funding Commitment Letters issued

late May 2009 thru early June 2009 - Submission of 467 & Supporting information

Mid June 2009- Begin project build out.

* Timeline provided is based on best case scenario developed by the Project TWG and is subject to change based
on any unforseen circumstances

July 2010 ~ Quarterly Report Western New York Rural Area Health Education Center



Management Plan & Schedule

Third Quarterly Report ~ January 30, 2009

Projected Schedule*:
End of December 2008 thru early January 2009 - Complete Draft RFP and sumbit for review (submitted for review)

Mid January 2009- Submission of 465 & 465 attachment (Completed)

Late January 2009 thru Early February 2008 - RFP posted on web & competitive bidding process
Late February 2009 thru Mid March 2009- Review and selection of vendor(s) for project.

Late March 2009 - Submission of 466-A & Supporting information, Certification by vendor(s)

Early April 2009 thru Mid April 2009 - Funding Commitment Letters issued

Late April 2009 thru early May 2009 - Submission of 467 & Supporting information

Mid May 2009- Begin project build out.

Fourth Quarterly Report ~ March 30, 2009

Projected Schedule*:

Late April 2009 thru Early May 2009 - Final approval on RFP submission and supporting documentation
Late May 2009 thru Early June 2009 - 45 day waiting period

Mid June 2009 - Selection of a vendor(s) for the project

Mid June 2009 - Submission of 466-A & Supporting information, Certification by vendor(s)

Late June 2009 - Funding Commitment Letters issued

Late June 2009 thru Early July 2009 - Submission of 467 & Supporting Information

Mid July - Begin project build out.

* Timeline provided is based on best case scenario developed by the Project TWG and is subject to change based
on-any-unforseen circumstances

July 2010 ~ Quarterly Report Western New York Rural Area Health Education Center



Management Plan & Schedule

Fifth Quarterly Report ~ July 30, 2009

Early July, 2009 - final approval of RFP and supporting documentation, submission & posting

Mid July, 2009 thru Mid August, 2009 - 45 day waiting period. Answering questions from vendors

Mid August, 2009 thru Early September , 2009- review of submitted documents & selection of vendor(s)

Early September, 2009 thru Mid September, 2009 - Submission of 466-A & Supporting Info, Certification of
Vendor(s)

Late September, 2009 - Funding Commitment Letter issued

Late September, 2009 thru Early October, 2009 - Submission of 467 & Supporting documentation in addition to the
starting of project build out.

* Timeline provided is based on best case scenario developed by the Project TWG and is subject to change based on
any unforseen circumstances

Sixth Quarterly Report ~ October 30, 2009

Early July, 2009 - final approval of RFP and supporting documentation, submission & posting

Mid July, 2009 thru Mid August, 2009 - 45 day waiting period. Answered questions from vendors

Mid August, 2009 thru End October , 2009- review of submitted documents & selection of vendor(s)
Early November, 2009 thru Mid November, 2009 - Submission of 466-A & Supporting Info, Certification
of Vendor(s)

Late November, 2009 - Funding Commitment Letter issued

Late November, 2009 thru Early December, 2009 - Submission of 467 & Supporting documentation in
addition to the starting of project build out.

* Timeline provided is based on best case scenario developed by the Project TWG and is subject to
change based on any unforseen circumstances

Seventh Quarterly Report ~ January 29, 2010

Early July, 2009 - final approval of RFP and supporting documentation, submission & posting

Mid July, 2009 thru Mid August, 2009 - 45 day waiting period. Answered questions from vendors

Mid August, 2009 thru End January, 2010 - review of submitted documents & selection of vendor(s)
Early to Mid February, 2009 thru Mid November, 2009 - Submission of 466-A & Supporting Info,
Certification of Vendor(s)

Late February 2010 thru Early March 2010- Funding Commitment Letter issued

March 2010- Submission of 467 & Supporting documentation in addition to the starting of project build
out.

* Timeline provided is based on best case scenario developed by the Project TWG and is subject to
change based on any unforseen circumstances
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Management Plan & Schedule

Eigth Quarterly Report ~ April 29, 2010

Early July, 2009 - final approval of RFP and supporting documentation, submission & posting

Mid July, 2009 thru Mid August, 2009 - 45 day waiting period. Answered questions from vendors
Mid August, 2009 thru End January, 2010 - review of submitted documents & selection of vendor(s)
Early to Mid February, 2010 - final selection of a vendor

March, 2010 - April, 2010 - contract negotiations

Early May 2010 - Submission of 466-A, contract & Supporting Info, Certification of Vendor

Mid to Late May2010- Funding Commitment Letter issued

June 2010- Submission of 467 & Supporting documentation in addition to the starting of project build
out.

August/September 2010 - Build out

* Timeline provided is based on best case scenario and is subject to change based on any unforseen
circumstances

Ninth Quarterly Report ~ July, 2010

Early July, 2009 - final approval of RFP and supporting documentation, submission & posting

Mid July, 2009 thru Mid August, 2009 - 45 day waiting period. Answered questions from vendors
Mid August, 2009 thru End January, 2010 - review of submitted documents & selection of vendor(s)
Early to Mid February, 2010 - final selection of a vendor

March, 2010 - April, 2010 - contract negotiations

Early May 2010 through early August 2010- Submission of 466-A, contract & Supporting Info,
Certification of Vendor

Early August- Funding Commitment Letter issued; as well as RFP #02 & #03 posted on USAC webiste
Mid August- Submission of 467 & Supporting documentation in addition to the starting of project build
out.

Late August/September 2010 - Build out

* Timeline provided is based on best case scenario and is subject to change based on any unforseen
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Self Sustaining

Self Sustaining Network:

Our network is currently still in the design and development phase.
October 30, 2008 - Sustainability Plan

Financial Sustainability:

Although our network is still in the design and development phase, and more information is required to have an
accurate sustainability plan, we are currently exploring the following three areas for sustaining the project beyond the
original grant period:

1) Continuing with the RHCP program with continuation funding from the FCC either at the current subsidiy rates or a
gradually sliding scale of subsidy rates

2) Transitioning the eligible rural partners to the regular FCC rural healthcare subsidized broadband access program
currently being administered by USAC

3) Working with the NY State Department of Health - Office of Health Information Technology, as well as with two
other similar projects in the State to explore continuation of subsidies for all partners through State funding

Operational Sustainability:

The WNY R-AHEC, the lead agent in this project, is currently working on plans to develop a centralized telehealth
infrastructure and server core that will be available to all of our partners connecting via the proposed WNY Rural
Broadband Healthcare Network. This will enable all partners to develop telehealth, imaging, EHR, distance learning,
clinical collaboration, and many other medical information exchange applications which will improve and enhance the
access to affordable, quality healthcare and healthcare educationin our rural communities.

To this extent, we are exploring evaluation projects for clinical applications in telepsychiatry, telelCU, and teledentistry
between some of our rural and urban partners. We firmly believe that the key to the long-term sustainability of our
proposed WNY Rural Broadband Healthcare Network is the development of healthcare information exchange
applications by our partners that will utilize the available broadband network to its fullest in delivering healthcare
informations to our rural patients and clinicians.
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Self Sustaining

Self Sustaining Network:

Our network is currently still in the design and development phase.

January 30, 2009 - Sustainability Plan

SUSTAINABILITY PLAN FOR THE WNY RURAL BROADBAND HEALTHCARE NETWORK (WNY R-BHN)

The WNY R-AHEC and its partners in the WNY RBHN project recognize that the primary challenges for most
healthcare networks across the country are developing and implementing strategies to achieve financial sustainability.
While we have successfully obtained initial RHCPP funding to initiate our projects, we fully realize that the funding is
not a long-term solution for the network’s financial sustainability. Recurring revenue streams must be developed to
operate and expand network services, and generating a reliable revenue stream is dependent on demonstrating value
and benefit to stakeholders and users.

Therefore, all stakeholders will collaborate to define and assess the potential value created by a regional collaborative
healthcare network. That value assessment will guide development of an appropriate model to develop a sustainable
framework of governance, to build other layers of the collaborative technology model, to develop partnerships with
State agencies working on HIT infrastructure and applications, and to generate sustainable revenue for this network
project.

The WNY RBHN project consortium has used the Common Principles from the eHealth Initiative’s Connecting
Communities Toolkit to define a sustainable working business and operational model for the partnership.

1) Governance

The key step to ensuring sustainability planning is the formation of the WNY RBHN project governance model with
the Business Advisory Board and the Technical Advisory Board at the start of the project. These boards provide
direction and leadership for implementing sustainability-planning activities and ensuring that key stakeholders remain
involved and supportive of the project beyond implementation. The boards will also coordinate planning activities,
collect and analyze information, develop sustainability models, and execute the resulting sustainability plan.

2) Developing and Expanding Layers 2 and 3 of the 3-layer Rural Collaborative Healthcare Technology Model

To ensure sustainability of the project, the WNY R-AHEC and our WNY RBHN consortium partners will leverage our
collective experience to develop the centralized healthcare technology infrastructure that will facilitate connectivity
and usage of telemedicine and distance learning systems by the users of our network. This infrastructure (see
schematic on page 7) will comprise of firewall traversal systems, content servers, PC-based video-conferencing
servers, network management suites and other such systems, which will enable all members of the WNY RBNH
partnership to connect their clinical and educational systems to a centralized meeting place from where they can
connect to any peer systems.

3) Working with the NY State Department of Health - HEAL Project and the NY eHealth Collaborative (NYeC)

The WNY RBHN project (a Layer 1 initiative) will complement two other projects (Layer 3 initiatives) taken by the New
York State Department of Health and the NY eHealth Collaborative that are advancing health information technology
initiatives throughout the State. Both these organizations have identified a strategic value in the WNY RBHN as the
transport layer for all the healthcare technology applications that they are developing, especially to reach the rural and
most under-served healthcare facilities in the State.
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Self Sustaining

Once the network infrastructure capabilities are deployed, telemedicine and telehealth applications can be further
expanded, deployed, and utilized. At this time, WNY R-AHEC will institute a sustainable hybrid cost model consisting of
annual member subscription fees and per transaction costs. Annual member subscription fees will be based on the
ongoing costs associated to supporting and operating the network infrastructure and information management.
Members will be responsible for an annual membership fee based on their original commitment to the network project,
and an allocation of the expected network costs for the subsequent year. In addition, members will pay a transaction
fee based on utilizing the telemedicine and telehealth capabilities on a per transaction data inquiry basis. This supports
the group’s vision of fairly distributing costs to the entities that utilize the network and applications the most frequently,
and gain the most benefit from usage of telecommunications.

5) Transitioning RHCPP Partners to Traditional Rural Broadband Healthcare Program

The WNY R-AHEC is in hopes that the current Pilot Program will be able to continue, with some form of subsidy still
available after Year 5. However, in the event that the Pilot Program does not continue WNY R-AHEC is going to use
the experience, lessons learned and gained through the Pilot Program to transition the qualifying partners into the
traditional rural broadband healthcare program. The WNY R-AHEC will be the technical and administrative resource for
all of the partners to help them transfer to the Regular Program smoothly by processing their paperwork and reviewing
the requirements of the Regular Program with each individual facility.

6) Long-term Network Sustainability

The WNY R-AHEC is also participating in discussions with our neighboring rural broadband healthcare projects
Adirondack Champlain Telemedicine Information Network and North Country Telemedicine Project to explore
interconnectivity options, as a precursor to the development of a NY State Healthcare Broadband Network. Preliminary
discussions were held with the Office for HIT Transformation at the NYS Department of Health. We believe such a
network will truly help realize the value of the HIT applications and the overall economies of scale in patient care and
healthcare costs.
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Self Sustaining

Our Network is still currently in the design and development Phase.

April 30, 2009 - Quarterly Report

Sustainability Plan for Western New York Rural Broadband Healthcare Network (WNY RBHN)

1) Developing and Expanding Layers 2 and 3 of the 3-layer Rural Collaborative Healthcare Technology Model

To ensure sustainability of the project, the WNY R-AHEC and our WNY RBHN consortium partners will leverage our
collective experience to develop the centralized healthcare technology infrastructure that will facilitate connectivity and
usage of telemedicine and distance learning systems by the users of our network.

2) Governance

The key step to ensuring sustainability planning is the formation of the WNY RBHN project governance model with the
Business Advisory Board and the Technical Advisory Board at the start of the project. These boards provide direction
and leadership for implementing sustainability-planning activities and ensuring that key stakeholders remain involved
and supportive of the project beyond implementation. The boards will also coordinate planning activities, collect and
analyze information, develop sustainability models, and execute the resulting sustainability plan.

3) Working with the NY State Department of Health - HEAL Project and the NY eHealth Collaborative (NYeC)

The WNY RBHN project (a Layer 1 initiative) will complement two other projects (Layer 3 initiatives) taken by the New
York State Department of Health and the NY eHealth Collaborative that are advancing health information technology
initiatives throughout the State. Both these organizations have identified a strategic value in the WNY RBHN as the
transport layer for all the healthcare technology applications that they are developing, especially to reach the rural and
most under-served healthcare facilities in the State.

(@) The HEAL NY Program - Phase I: HEAL NY HIT Initiative

(b) The New York eHealth Collaborative (NYeC)

4) RCHPP Partners of the WNYRBHN will be contributing the 15% towards eligible expenses, and that the partners
of the WNYRBHN will be using eligible sources of funding to cover that 15%.

5) Transitioning RHCPP Partners to Traditional Rural Broadband Healthcare Program

The R-AHEC is in hopes that the current Pilot Program will be able to continue, with some form of subsidy still
available after Year 5. However, in the event that the Pilot Program does not continue R-AHEC is going to use the
experience, lessons learned and gained through the Pilot Program to transition the qualifying partners into the
traditional rural broadband healthcare program. The R-AHEC will be the technical and administrative resource for all
of the partners to help them transfer to the Regular Program smoothly by processing their paperwork and reviewing
the requirements of the Regular Program with each individual facility.
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Self Sustaining

Our Network is still currently in the design and development Phase.

July 30, 2009 - Quarterly Report

Sustainability Plan for Western New York Rural Broadband Healthcare Network (WNY RBHN)

1) Developing and Expanding Layers 2 and 3 of the 3-layer Rural Collaborative Healthcare Technology Model

To ensure sustainability of the project, the WNY R-AHEC and our WNY RBHN consortium partners will leverage our
collective experience to develop the centralized healthcare technology infrastructure that will facilitate connectivity and
usage of telemedicine and distance learning systems by the users of our network.

2) Governance

The key step to ensuring sustainability planning is the formation of the WNY R-AHEC project governance model with the
Business Advisory Board and the Technical Advisory Board at the start of the project. These boards provide direction
and leadership for implementing sustainability-planning activities and ensuring that key stakeholders remain involved and
supportive of the project beyond implementation. The boards will also coordinate planning activities, collect and analyze
information, develop sustainability models, and execute the resulting sustainability plan.

3) Working with the NY State Department of Health - HEAL Project and the NY eHealth Collaborative (NYeC)

The WNY RBHN project (a Layer 1 initiative) will complement two other projects (Layer 3 initiatives) taken by the New
York State Department of Health and the NY eHealth Collaborative that are advancing health information technology
initiatives throughout the State. Both these organizations have identified a strategic value in the WNY RBHN as the
transport layer for all the healthcare technology applications that they are developing, especially to reach the rural and
most under-served healthcare facilities in the State.

a) The HEAL NY Program - Phase I: HEAL NY HIT Initiative

b) The New York eHealth Collaborative (NYeC)

) New York State Office of Health Information Technology (OHITT)

) Regional Health Information Organziations (RHIOs)

) Community Health Information Technology Adoption Collaberative (CHITA)

(
(
(c
(d
(e
4) RCHPP Partners of the WNYRBHN will be contributing the 15% towards eligible expenses. WNYRBHN partners are
assessed a tiered-fee, based on their organization’s size, for the coordination and project management expenses
(ineligible expenses) for the design, planning, and implementation phases of the project. Members will be responsible for
an annual membership fee based on their original commitment to the network project, and an allocation of the expected
network costs for the subsequent year.

5) Transitioning RHCPP Partners to Traditional Rural Broadband Healthcare Program

The R-AHEC is in hopes that the current Pilot Program will be able to continue, with some form of subsidy still available
after Year 5. However, in the event that the Pilot Program does not continue R-AHEC is going to use the experience,
lessons learned and gained through the Pilot Program to transition the qualifying partners into the traditional rural
broadband healthcare program. The R-AHEC will be the technical and administrative resource for all of the partners to
help them transfer to the Regular Program smoothly by processing their paperwork and reviewing the requirements of
the Regular Program with each individual facility. In addition to this project creating the foundation essential for
legislative movements in New York State legislature to create budgetary allocations to the sustainability of this network,
as well as the other two funded in NY State. This idea will be strengthened by allowing the state’s health care agencies to
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Self Sustaining

Self Sustaining ~ October, 2009 ~ Quarterly Report

The R-AHEC and its healthcare partners have constructed a consortium to plan and implement a 3-layer model that will
connect all participating hospitals and clinics in the rural and under-served areas over a dedicated broadband Internet
Protocol (IP) network to a centralized conferencing and server core at the R-AHEC data center facility located in Batavia,
NY, which aggregates, and expands the primary- and secondary-care capacities of these hospitals and clinics for
telemedicine, radiological imaging, and community-based health information exchange, as well as clinical collaboration,
mentoring, and distance learning and education applications. The R-AHEC plans aggregate need to leverage the
efficiencies of the healthcare technology to the maximum advantage for delivering quality and affordable primary and
secondary healthcare services across rural communities in New York State.

Layer 1: In order for these hospitals and clinics to bridge the disparities that exist in their communities to access
affordable, quality healthcare, and to build the sufficient healthcare capacities to adequately serve their populations, it is
imperative that they all have the adequate telecommunications bandwidth to connect with clinical and educational hubs
located in the nearby urban areas such as Buffalo, Rochester, and elsewhere in NY State. This broadband connectivity
is represented as Layer 1 of the 3-layer Rural Collaborative Healthcare Technology Model .

Layer 2:

While broadband connectivity in Layer 1 provided the critical interconnection between the facilities, its value and utility is
significantly enhanced if the partnering hospitals and clinics have access to the Conferencing Infrastructure and Data
Servers, which facilitate the transactions of telemedicine, radiological imaging, and community-based health information
exchange, as well as enable clinical collaboration, mentoring, and distance learning and education applications between
the rural and urban partners. This conferencing and server core is represented as Layer 2 of the 3-layer Rural
Collaborative Healthcare Technology Model shown below.

By having the necessary centralized network infrastructure elements the rural partners can actually start realizing the
value from the broadband connectivity and start developing clinical and educational applications with their urban
partners .

This cost-effective and sustainable Rural Collaborative Healthcare Technology Network Model will be tightly integrated
with the technical and clinical expectations/requirements of a National Healthcare Information Network (NHIN), the
Centers for Diseases Control (CDC), the National Institutes of Health (NIH), and the Department of Homeland Security.

Layer 3:

This project leverages the efficiencies and efficacies of the recent innovations in healthcare technologies to improve
access to primary and secondary care for the residents of the rural and under-served communities in Western NY, and
to expand opportunities for clinical collaboration and distance-learning for the clinicians and clinical staff in the rural
community clinics and hospitals.

The 3-layer Rural Collaborative Healthcare Technology infrastructure will support the Care Model Process developed as
a part of the HRSA Health Disparities Collaboratives (HDC) - a national effort to reduce disparities and to improve
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quality improvements aimed at the management of chronic diseases that collectively account for much of the excess
mortality and morbidity experienced these populations. Recently reported results from a study of a large group of
collaborative sites showed marked improvement in health status, improved use of primary care, and reductions in
sporadic and ineffective use of care.

The R-AHEC and its partners in the WNY R-AHEC project recognize that the primary challenges for most healthcare
networks across the country are developing and implementing strategies to achieve financial sustainability. While we
have successfully obtained initial RHCPP funding to initiate our projects, we fully realize that the funding is not a long-
term solution for the network’s financial sustainability. Recurring revenue streams must be developed to operate and
expand network services, and generating a reliable revenue stream is dependent on demonstrating value and benefit to
stakeholders and users.

All stakeholders will collaborate to define and assess the potential value created by a regional collaborative healthcare
network. That value assessment will guide development of an appropriate model to develop a sustainable framework of
governance, to build other layers of the collaborative technology model, to develop partnerships with State agencies
working on HIT infrastructure and applications, and to generate sustainable revenue for this network project.

1) Governance

The key step to ensuring sustainability planning is the formation of the WNY R-AHEC project governance model with the
Business Advisory Board and the Technical Advisory Board at the start of the project. These boards provide direction
and leadership for implementing sustainability-planning activities and ensuring that key stakeholders remain involved
and supportive of the project beyond implementation. The boards will also coordinate planning activities, collect and
analyze information, develop sustainability models, and execute the resulting sustainability plan.

2) Developing and Expanding Layers 2 and 3 of the 3-layer Rural Collaborative Healthcare Technology Model

To ensure sustainability of the project, the WNY R-AHEC and our consortium partners will leverage our collective
experience to develop the centralized healthcare technology infrastructure that will facilitate connectivity and usage of
telemedicine and distance learning systems by the users of our network. This infrastructure will comprise of firewall
traversal systems, content servers, PC-based video-conferencing servers, network management suites and other such
systems, which will enable all members of the WNY RBNH partnership to connect their clinical and educational systems
to a centralized meeting place from where they can connect to any peer systems.

3) Working with the NY State Department of Health — HEAL Project and the NY eHealth Collaborative (NYeC)

The WNY R-AHEC project (a Layer 1 initiative) will complement two other projects (Layer 3 initiatives) taken by the New
York State Department of Health and the NY eHealth Collaborative that are advancing health information technology
initiatives throughout the State. Both these organizations have identified a strategic value in the WNY R-AHEC network
as the transport layer for all the healthcare technology applications that they are developing, especially to reach the rural
and most under-served healthcare facilities in the State.

(@) The HEAL NY Program - Phase I: HEAL NY HIT Initiative

In order to effectively reform and reconfigure New York State’s health care delivery system and encourage
improvements and efficiency in operations, the New York State Department of Health announced the availability of funds
totaling $2 billion under the Health Care Efficiency and Affordability Law for New Yorkers - the HEAL NY Program - a
multi-year, multi-phased program with two primary objectives:

* To identify and support development and investment in HIT initiatives on a regional level; and

* To identify and support the funding of restructuring plans undertaken in regional health care service delivery areas that
result in improved stability, efficiency, and quality of the health care services in the region.

The HEAL NY Program administered in phases, and with multiple Requests for Grant Applications issued over the past
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1. Assist in building an infrastructure in New York State to share clinical information among patients, providers, payers
and public health entities;

2. Support the statewide adoption of systems compatible with the Strategic HIT Plan that is being developed at the
federal level; and

3. Be able to be a part of the planned national network for sharing patient data.

(b) The New York eHealth Collaborative (NYeC)

The New York eHealth Collaborative (NYeC) is a public-private partnership and statewide governance body playing an
integral role in the development of information policies through a consensus-based approach as part of New York State’s
health IT strategy. NYeC's key responsibilities include (1) convening, educating and engaging key constituencies,
including health care and health IT leaders across the state, RHIOs, CHITAs and other health IT initiatives; (2)
developing health information policies, standards and technical approaches; and (3) evaluating and establishing
accountability measures for New York State’s health IT strategy.

Self Sustaining ~ January, 2010 ~ Quarterly Report

Our sustainability plan is still currently the same as above, although we continue to work on it daily for
final submission within the next month with more exact details and numbers.

Self Sustaining ~ April, 2010 ~ Quarterly Report

Our sustainability plan is still currently the same as above, although we continue to work on it daily for
final submission within the next few weeks with more exact details and numbers.

Self Sustaining ~ July, 2010 ~ Quarterly Report

The sustainability plan is in its final stages for completion of the RFP process and FCL to be issued within
the next few weeks at which time the above will be changed with more accurate and exact details and
numbers.
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Telemedicine Benefits

A) Explain how the supported network has achieved the goals and objectives outlined in selected
participant’s Pilot Program Application:

At this time we have just completed the posting of our RFP, and are currently working on the
selection of our vendor(s) of our project. At this time the plans for the design of the network are
consistant with the goals and objectives outlined in our Pilot Program application. The only changes
anticipated from the original application will be addition of new eligible and ineligible partners consistant
with the guidance provided in the FCC Order.

B) Explain how supported network has brought the benefits of innovative telehealth and, in
particular, telemedicine services to those areas of the country where the need for those benefits is
most acute:

At this time we have just completed the posting of our RFP, and are currently working on the
selection of our vendor(s) of our project.

C) Explain how the supported network has allowed patients access to critically needed medical
specialists in a variety of practices without leaving their homes or communities:

At this time we have just completed the posting of our RFP, and are currently working on the
selection of our vendor(s) of our project.

D) Explain how the supported network has allowed health care providers access to government
research institutions, and/or academic, public, or private health care institutions that are
repositories of medical expertise and information:

At this time we have just completed the posting of our RFP, and are currently working on the
selection of our vendor(s) of our project.

E) Explain how the supported network has allowed health care professional to monitor critically ill
patients at multiple locations around the clock, provide access to advanced applications in
continuing education and research, and/or enhanced the health care community's ability to provide
a rapid and coordinated response in the event of a nation crisis.

At this time we have just completed the posting of our RFP, and are currently working on the
selection of our vendor(s) of our project.

Please note: While we are developing the RFP for our network the Western New York AHEC and its Pilot
Program Partners are developing the framework for evaluating clinical telemedicine and distant health care
education applications. Discussions are currently underway between rural and urban partners in developing Pilot
Projects for telemedicine and distance health education in preparation for the broadband access and services that
will be provided throught the FCC Pilot Project.
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HHS Health IT Initiatives

Provide Detail on how the supported network has complied with HHS health IT initiatives:

A) Explain how the supported network has used health IT systems and products that meet
interoperability standards recognized by the HHS Secretary:

At this time we have just completed the posting of our RFP, and are currently working on the selection of
our vendor(s) of our project.

B) Explain how the supported network has used health IT products certified by the Certification
Commission for Healthcare Information Technology:

At this time we have just completed the posting of our RFP, and are currently working on the selection of
our vendor(s) of our project.

C) Explain how the supported network has supported the Nationwide Health Information Network (NHIN)
architecture by coordinating activities with organizations performing NHIN trial implementations:

At this time we have just completed the posting of our RFP, and are currently working on the selection of
our vendor(s) of our project.

D) Explain how the supported network has used resources available to HHS's Agency for Healthcare
Research and Quality (AHRQ) National Resource Center for Health Information Technology:

At this time we have just completed the posting of our RFP, and are currently working on the selection of
our vendor(s) of our project.

E) Explain how the selected participant has educated themselves concerning the Pandemic and All
Hazards Preparedness Act and coordinated with the HHS Assistant Secretary for Public Response as a
resource for telehealth inventory and for the implementation of other preparedness and response
initiatives:

At this time we have just completed the posting of our RFP, and are currently working on the selection of
our vendor(s) of our project.

F) Explain how the supported network has used resources available through HHS's Centers for Disease
Control and Prevention (CDC) Public Health Information Network (PHIN) to facilitate interoperability with
public health and emergency organizations:

At this time we have just completed the posting of our RFP, and are currently working on the selection of
our vendor(s) of our project.
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HHS & CDC

Explain how the selected participants coordinated in the use of their health care networks with the
Department of Health and Human Services (HHS) and, in particular, with its Centers for Disease Control
and Prevention (CDC) in instances of national, regional, or local public health emergencies (e.g.,
pandemics, bioterrorism). In such instances, where feasible, explain how selected participants provided
access to their supported networks to HHS, including CDC, and other public health officials.

At this time we have just completed the posting of our RFP, and are currently working on contract
negotiations with our selected vendor.
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